Wound healing is complex and wound dressings are an integral part of the healing process. Covered wounds heal more quickly than open wounds. We have used moist exposed burn ointment (MEBO) in an attempt to evaluate its efficacy. This study showed MEBO is safe, effective, and shortens the time of treatment, as well as reducing the chance of wound infection, resulting in very good overall aesthetic results. 27 
INTRODUCTION W
OUND HEALING is complex and methods of wound management have been changing because of recent scientific advancements.
The origins of open slow-healing wounds include extrinsic factors such as acute or chronic mechanical causes, physical or chemical burns, frostbite, infections, or toxins whereas intrinsic factors include congenital, genetic, vascular, autoimmune, neoplastic, or psychosomatic. There is now a better understanding of the mechanisms of wound healing.
The problems of infection were solved by the observations of Fleming, (1) but healing problems are among the major cause of disability, deformity, and death. (2) The morbid effects of wound healing are prevented by early resurfacing or re-epithelialization. Wound healing is affected by the patient, the wound, and cells in the wound, with overlapping problems of microcirculation, local immunity, and dressing method (Fig. 1) . The desired result is healing with minimal scar and no functional defect.
Wounds may be managed in metropolitan or rural areas and therefore personnel at all facilities should be well informed about recent advances in the physiology and pathology of healing in order to practice optimal wound care. Proper wound care is time-consuming and may require irrigation, scrubbing, approximation of wound edges with suturing or taping, and other materials or methods. Recent studies have shown alternative methods of wound closure without needle and sutures. (3) (4) (5) Different types of dressings are used to protect the wound from the external environment in order to enhance healing, and research has shown the value of tissue growth factors to accelerate healing. (6) (7) (8) (9) (10) (11) (12) Dressings may be dry or moist and open or closed, using biological or synthetic material.
Crusted wounds epithelialized more slowly than covered wounds. (13) All dressing materials have some protective barrier properties, while a moist wound environment helps to keep cells viable, enables them to release growth factors, modulate and stimulate their proliferation, and promote cell migration. (14) Enzymes such as collagenases and proteases enable cells to migrate across the wound in moist areas where fibrin is deposited, thus promoting healing.
Moist exposed burn treatment (MEBT), in use in China since the early 1980s (Rongxiang Xu, personal communication, 1996) , provides the Director, Gulf Plastic Surgery Center, Dubai, United Arab Emirates.
FIG. 1.
Wound healing is the result of three factors: the patient, the wound, and cells involved. Each affects and is affected by the other.
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Scald burn of the anterior chest, upper abdominal wall, and left axilla 3 weeks previously. When the child was an inpatient, the family was advised to proceed with skin grafting but refused. He was treated with a conventional dressing as an outpatient. The patient was seen in my private practice where after 3 weeks, the burn still had a deep slough. The wounds looked to be deep partial thickness with areas of full thickness burn. The patient was treated conservatively by MEBO (12 hourly) closed method. B. Two months later there is fairly good scar, with a small area of hyperlophia at the left axilla, which was treated by MEBO scar lotion. The linear traumatic tattoo scar in the left axilla was due to the initial conventional treatment.
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most physiological environment for wound healing. MEBT is performed by the application of a thin layer of topical Moist Exposed Burn Ointment (MEBO) (Julphar, Gulf Pharmaceutical Industrial Co., Ras Al-Khaima, United Arab Emirates), which is an ointment consisting of an oily base of sesame oil and beeswax with herbal components comprised of 18 amino acids, 4 fatty acids, 7 polysaccharides, vitamins, and trace elements and an active substance consisting of 0.25% b-sitosterol. The mixture enhances re-epithelialization and repair by providing required nutrients and low partial pressure of oxygen, as well as removing necrotic tissues through its unique drainage mechanism. Wound healing is stimulated and facilitated by
FIG. 2.
Mechanism of action of MEBO. MEBO has a unique mechanism of wound debridement by which the necrotic tissues get fragmented and liquefied chemically by esterification and saponification processes, then surrounded by oil globules and removed physically through the oil frame base of the ointment. The moving up globules created negative suction of air, providing the necessary oxygen. a relatively low partial pressure of oxygen, and optimal growth of fibroblasts in tissue culture occurs at low partial pressures of oxygen (5-10 mmHg). (15) Dead or inflamed tissue contains fibrin that must be removed before healing can occur. These "fibrin cuffs" may contribute to reduced diffusion of oxygen and exchange of nutrients and metabolic waste through affected vessels; they may prevent growth factor and other stimulatory substances for tissue repair from reaching the cells. (16) (17) 
MATERIALS AND METHODS

Pilot Study
A pilot study was performed by retrospectively evaluating the records of 459 patients who were treated with MEBO between May 1996 and September 1998 and then clinically evaluating these patients; 245 of these patients were from the Burn and Plastic Surgery Unit of Rashid Hospital and 214 patients were from the Gulf Plastic Surgery Center, Dubai, United Arab Emirates. The clinical results were defined as the following: excellent results in 83% (Table 1 ) and in 63% of patients treated in the hospital ( Table 2 ). The MEBO treatment healing time was shorter than with the other modalities. Healing ranged from 1 to 16 weeks (mean, 3.1 weeks).
Retrospective Study
A retrospective critical analysis of 27 patients selected from the pilot study was carried out. Selection criteria included the following:
1. Half of the patients were treated with MEBO exclusively. 2. Half of the patients were treated with different types of dressings (antibiotic impregnated gauze, hydrocolloidal, or betadine with saline) before being switched to MEBO. 3. During the course of treatment with MEBO, no other medication or dressing modality was used. 4. Standard application of MEBO was required. 5. All patients continued MEBO treatment until the wound(s) healed completely. 6. All patients had daily observation during hospitalization and weekly follow-up thereafter.
7. Periodic photographs of the wound healing were taken.
There were 2 females and 25 males with ages ranging from under 20 to over 61 years with 40.8% in the 21-to 30-year-old age group (Table  3) . Males tend to be more exposed to injury because of profession or lifestyle. The etiology of the wounds included partial thickness burn (16), full-thickness burn (3), diabetic foot ulcer(s) (6) , and pressure sore (2) . Six patients required systemic antibiotics during the course of treatment. Patients treated with MEBO did not require debridement, while six patients (46%) who had dry or hydrocolloidal dressing required sharp debridement.
Cultures were taken every other day from open wounds and during dressing changes on wounds with occlusive treatment. Various organisms were encountered (Table 4) .
Prospective Study
Twenty patients were selected randomly for a prospective clinical trial carried out between November 1998 and March 1999. Ten patients were from the hospital (6 male and 4 female) in one patient and good results in two patients. There was no effect in the one patient with pressure sore probably because of irregular treatment.
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DISCUSSION
The MEBO was used in plastic surgery for patients with burns, sunburn, pressure sore, diabetic ulcers, skin graft donor site, and all types of surgical and traumatic wounds whereas in aesthetic surgery the indications were for surgery, laser treatment, and chemical peel.
CONCLUSIONS
The study showed that use of MEBO showed consistently good results and is a simple, safe, easily available, and cost-effective method of management for open wounds.
The results of this study are presented with respect to the functional and aesthetic improvement of the wound and status of this type of dressing in wound healing. 7. A, B. A traumatic subtotal scalp avulsion by a bear attack, with loss of the scalp tissue deep to the skull, where there is a large area denuted of pericranium. The patient was treated with MEBO. C. The galia was then covered by skin graft, and the skull, which was denuted of pericranium, was treated by MEBO only and healed completely. Complete healing of the bare bone of the skull due to healing properties of MEBO. Note that the skin graft was not affected by the desloughing properties of MEBO, which affect the nonhealthy tissues. The present article also gives an insight on the recent and future areas of wound research that may provide better wound treatment modality applicable not only within the scope of plastic reconstructive or aesthetic surgery, but also to all areas of surgery and medicine, including emergency services.
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